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ORIGINAL ARTICLES 


CAUDAL ANAESTHESIA.* 
GiLBert H. Hopcson, M. D., 
Tampa, Fila. 


One of the most important developments 
in modern surgery is the possibility of operat- 
ing without pain. 

In the Middle Ages narcosis was produced 
in such a manner and by such drugs that they 
were too dangerous when effective and were 
ineffective when free from danger. At the 
present time we find that local or conductive 
anesthesia reduces these dangers and not 
only arrests pain but prevents shock and 
complications which sometimes follow the 
use of general anzesthesia. 

Caudal or sacral anzsthesia is well de- 
scribed by Cathlin, who noticed the effect 
produced when injecting the caudal canal 
with normal saline solution in enuresis of 
children and tabetic crises. 

In 1910 Laewen reported the use of one 
and two per cent solutions of novocaine in 
normal saline injected into the sacral canal 
and the analgesia which followed. He started 
with twenty to twenty-five mils. solution, 
noticing that the effect was variable. Anal- 
gesia, if produced at all, was in the following 
regions: Gluteal, rectum and anus, skin of 
scrotum and penis, urethra, bladder and 
prostate, vulva and vagina, upper and inner 
surfaces of the thighs. 

To the present time my experience has 
been limited to three prostatectomies, three 
cystocopies, one diverticulum of the bladder 
and the removal of a median bar enlarge- 
ment of the prostate with Young’s excisor. 
[had a partial failure in one prostatectomy, 
necessitating the use of light general anzs- 





*Read before the forty-fifth annual meeting of the 
Florida Medical Association at Tampa, May 16, 1918. 


thesia. The patient afterward stated he was 
only conscious of pulling and pressure setisa- 
tions and not of acute pain. 

Sensations are of several kinds: touch, 
pain, pressure, temperature, etc. When a 
nerve is blocked, pain is lost first and pres- 
sure last. It is well to give a hypodermic of 
morphine before operation and have some- 
one present to divert the mind of the patient 
from the operative procedures. 

Anatomy.—The sacrum, originally com- 
posed of separate segments, in later life 
blends into one bone. The caudal canal is a 
continuation downward of the spinal canal, 
but at the second sacral segment communica- 
tion of these two canals is cut off by the 
closure of the dura mater around the nerve 
branches. 

The nerve branches which descend in this 
canal are called sacral nerves and form the 
sacral plexus. They emerge through the 
sacral foramina. 

The sacral canal is formed entirely of bone 
and gives entrance through the hiatus just 
above the coccyx. 

The main divisions of the sacral plexus are 
the sciatic and pudic nerves. The pudis 
terminates into three branches; the dorsal 
nerve of the penis, the hemorrhoidal and 
perineal. They supply the skin of the penis, 
scrotum, perineum, prostate, bladder and 
inner surfaces of the thighs. When a struc- 
ture is supplied by more than one nerve it is 
impossible to produce analgesia until all are 
injected. This accounts for the fact that no 
analgesia is produced through the sciatic 
nerve into the lower extremities. 

Preparation of Solutions. — The addition 
of drugs (adrenalin, calcium chloride, potas- 
sium sulphate) make it possible to produce 
better analgesia, of longer duration and less 








9 


518) 


toxicity, because of the lower percentage of 


novocaine used. 

A one per cent solution of novocaine is 
prepared and sterilized by boiling not over 
two minutes. One per cent potassium 
sulphate or calcium chloride is made and 
sterilized. Equal parts of these drugs are 
mixed, Twe or three drops of fresh 1-1000 
adrenalin solution are added to each thirty 
mils. 

The dose used will vary from forty to 
ninety mils., according to the capacity of the 
canal and the pressure exerted. I inject until 
there is considerable produced 
against the syringe. 

Analgesia is produced in about fifteen to 
thirty minutes. If in the case of a prostatec- 
tomy, by the time the tissues of the abdomen 
are injected and the bladder entered the 
patient will be free from pain in the region of 


pressure 


the bladder and prostate. 

Failure in this form of anesthesia may be 
attributed to the use of too small an amount 
of the solution. It is advisable to use a larger 
quantity of a weak solution than a small 
quantity of concentrated, Absorption is more 
active under pressure. 

Laewen reported fifteen per cent failures 
in cases in which he used twenty to twenty- 
five mils. Lewis reported a smaller percent- 
age when a greater amount of a weaker solu- 
tion was used. 

The dangers of this form of anesthesia are 
limited to faulty technique, whereby the solu- 
tion is placed into the spinal canal or venous 
system. While it is hardly possible that 
ninety mils. of a one-half of one per cent solu- 
tion of novocaine into the spinal canal or in- 
travenously would prove fatal, the analgesic 
effect is practically nil. 

Technique of Administration. — The pa- 
tient is placed upon his right or left side with 
the head slightly elevated. A bow in the back 
is produced by bringing the knees as near as 
possible to the chin, 

The area over the sacrum is painted with 
iodine. The sacral hiatus is found just below 
the spinous process and just above the 
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coccyx. This area is infiltrated with a smal] 
amount of the anesthetic solution. A ten to 
fifty mil. svringe with a twenty-gage needle, 
containing a trocar wire, is inserted into the 
sacral hiatus. When first introduced it is held 
at anangleof forty-five degrees with the skin 
surface, but as soonas itis felt to pass through 
the ligament covering the hiatus it is de 
pressed to the same plane of the body. The 
needle is made to follow the axis of the canal 
for a distance of four or five cm. The trocar 
wire is withdrawn to see if there is bleeding, 
denoting the puncture of a vein, or the escape 
of spinal fluid showing that the needle has 
penetrated the spinal canal. In either case it 
is withdrawn a short distance and the syringe 
attached. A saline solution should then be 
injected and removed, displacing blood clots 
that may have formed when the vein was 
punctured. 

If satished that the needle is in the proper 
location, the injection is proceeded with, 
twenty mils. at a time, slowly, until the maxi- 
mum is injected. 

Blocking of the nerves is shown sometimes 
by the patient complaining of pain or peculiar 
sensations in the thighs and legs. 

Advantages of Caudal Anaesthesia.—When 
an aged and toxic patient presents himself 
for cystoscopy or operative work on the lower 
urinary tract, itis the ideal form of anzsthesia 
to use; gas-oxygen ranking next, when given 
by an expert, but not always available. This 
form of anzsthesia may be given with ease 
after a little practice. 

Shock produced by operations under ether 
is too well known and described by Crile to 
dwell upon. The absence of shock, except in 
hemorrhage in these cases, demands that in 
the old and decrepid this form of anzesthesia 
be used. 

It is impossible for pneumonia to develop 
when caudal anzsthesia is used, while it is 
not uncommon after using ether. 

The patient is not nauseated and may eat 
food immediately after operation. 

The one disadvantage is that it requires 
more time to administer. It is an operation 
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in itself, and if not properly or sufficiently 
administered will possibly have to be repeated. 

Considering all things, I believe that 
bladder and prostatic cases should receive no 
other form of anzesthesia. 

Case Reports —Case 1, J.D.R.—Obstruc- 
tion to urinary flow for about seven years. 
Residual urine eight ounces. Suprapubic 
eystotomy performed under local anzsthesia. 
Prostatectomy twelve days later. Forty mils. 
of a one per cent novocaine solution injected 
into the sacral canal. Complete anzsthesia 
produced in twenty minutes. No shock fol- 
lowing operation. Patient on regular diet 
one hour after operation. 

Case 2. W. F. 
History of obstruction for period of five 
Punc- 


B. — Age sixty-eight. 
years. Residual urine eleven ounces. 
tured with trocar and catheter inserted supra- 
pubically. Drained for ten days. Sixty-five 
mils. of a one-half of one per cent novocaine 
solution, to which adrenalin was added. 
Complete anesthesia in twenty minutes. 

Cask 3. F. C. MeG.— Age sixty-five. 
Prostatic obstruction for number of years. 
Residual urine not taken as patient presented 
complete obstruction and was greatly dis- 
tended. Suprapubic puncture performed. 
Allowed to drain at intervals for period of 
ten days. Sixty mils. of one-half of one per 
cent novocaine solution with adrenalin in- 
jected into caudal canal. I was unable to 
introduce any instrument into the bladder, 
through the urethra, making it more difficult 
to enucleate the gland. Finding a large and 
adherent prostate, it was with difficulty that I 
was able to remove it. During part of the 
time the patient complained of considerable 
pain and was placed under light general 
anesthesia. After the operation he stated 
that he had no acute pain, but was bothered 
with the pulling and pressure sensations. The 
patient showed no signs of shock after the 
operation. 

Case 4. P.S.—Was operated for median 
lobe prostatic obstruction. After three weeks 
when bladder incision was united he still had 
trouble in emptying his bladder. The residual 
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urine was about thirty ounces. Urine loaded 
with pus and very foul smelling. Urethro- 
scopic and cystoscopic examination revealed 
a tightly closed neck of the bladder. Under 
caudal anesthesia a large portion of this was 
removed painlessly with Young’s median bar 
excisor, Cystoscopy showed opening to the 
left side of the bladder. 

Case 5. P. S.—Under caudal anesthesia, 
using apothosine one-half of one per cent 
with adrenalin, the bladder was opened 
and large diverticulum of about six-ounce 
This is the first and 
I found 


capacity was removed. 
only time I have used apothosine. 
that the analgesia produced was perfect and 
that there were no bad after-effects. 

Three cystoscopies performed in my office 
under this form of anesthesia gave perfect 
results. No pain in the posterior urethra or 
in the bladder due to distention. 





DIAGNOSIS OF TUBAL PREGNANCY 
—REPORT OF CASE.* 
R, R. Sutzivan, M. D., 
Lakeland, Fla. 


Unless we hold in mind the possibility of 
tubal pregnancy, seldom will we make the 
diagnosis. The condition is not so rare as 
usually considered, and it is highly probable 
that many occur without being diagnosed, 
the patient going on to a recovery more or 
less complete. It is possible that many recur- 
ring colics in the pelvic region mean tubal 
pregnancy, aborting through tube with full 
recovery. 

In a series of 3,500 routine autopsies made 
by a coroner’s physician, 35 extra-uterine 
pregnancies were found. In a gynecological 
laboratory 3.4 per cent of extra-uterine preg- 
nancies were found in 17,000 specimens 
examined. In a large general clinic, where 
men, women and children were treated, 
extra-uterine pregnancy was found in pro- 
portion of one to 2,820 cases of general sick- 
ness: one extra-uterine pregnancy in 227 


*Read before the Polk County Medical Society at 
Lakeland, January, 1919. 
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women complaining of pelvic 


cases of 
symptoms ; one to each 131 pregnancies, and 


in early pregnancies necessitating curette- 
ments, evidence of extra-uterine pregnancy 
was found once in each seven cases. 

In the light of these statistics, unless we 
find one case of extra-uterine pregnancy in 
3,000 cases, as found in a general practice, or 
unless we find on an average one case to each 
year of our practice, we are overlooking 
something that may endanger the life of our 
patient. 

In making a diagnosis in the early stage, 
we look for history of disturbed menstrua- 
tion. We are forced to depend more upon 
history and symptoms elicitated from patient 
than upon findings of vaginal examination. 
The patient goes from one to three weeks 
over a normal period; has the nervous and 
symptoms she associates with 
She believes herself 


digestive 
former pregnancies. 
pregnant; complains of discomfort in one 
side of pelvic region. This discomfort 
gradually increases to a sharp, lancinating, 
paroxysmal pain that is confined to one side. 
After about two weeks of suppressed men- 
struation, a uterine hemorrhage sets in. This 
hemorrhage is not profuse, but is in the 
nature of a continuous dribbling. Vaginal 
examination at this early stage reveals an 
enlarged uterus, but a hard unyielding uterus 
without the soft spot on anterior surface 
found in a normally pregnant uterus; a 
slightly enlarged tube that is elastic, soft and 
tender on one side only. Microscopical ex- 
amination of uterine scrapings will show 
chorionic villi. In uncomplicated cases will 
have absence of fever. The presence of these 
signs and symptoms will justify diagnosis of 
extra-uterine pregnancy. 

This early stage may be confused with 
threatened abortion of normal pregnancy, 
but can be differentiated by remembering 
that hemorrhage of uterine abortion is more 
profuse and is intermittent; that of tubal 
pregnancy is rather slight and amounts to a 
continuous dribbling ; that the pain in uterine 


abortion is more continuous and not so 


lancinating and is located in region of uterus; 
that of tubal pregnancy is confined to one 
side, is intermittent and very sharp, so much 
so at times as to cause fainting; that while 
uterus is enlarged in both conditions, the soft 
spot in anterior wall of uterus found in 
normal pregnancies is absent in tubal. 

After a more advanced stage, when s0- 
called tubal abortion has taken place, where 
the enlarging ovum breaks its retaining wall, 
to be held along with blood clots within the 
fallopian tube, the tubal pregnancy simulates 
various diseases of tubes and ovaries. In 
addition to symptoms just enumerated as 
found in the early stage, examination now 
reveals an easily palpated tumor. This tumor 
is usually spindle-shaped, elastic and placed 
on one side of uterus, but it may become 
rounded, dense and so heavy as to fall in 
behind uterus. 

The following conditions may 
simulate tubal pregnancy in this more 
advanced stage. The irregular enlargements 
and perplexing shapes of the uterus are 
sometimes found in the first two months of a 
normal pregnancy—following cyst, torsion 
of cyst pedicle, rupture of cyst, hemorrhage 
into an ovarian cyst. A careful analysis of 
history, an exact valuation of signs and 
symptoms found at the time of examination 
will be necessary to make the differentiation. 

In the third stage where rupture has taken 
place into the abdominal cavity, we have 
symptoms that accompany hemorrhage with- 
in the abdominal cavity from any cause. 
These symptoms will vary according to 
rapidity of hemorrhage and amount of blood 
lost. 

The specimen I have to show was removed 
from a patient aged about twenty-five, 
mother of two living children. Former 
pregnancies and labors were normal. Health 
was good until 1915, when she had a gonor- 
rheal infection. Since then she has had pains 
and various discomforts in pelvic region. 
Since last childbirth menstruation — was 
normal until in July, 1918. This menstrual 
period was missed. She had other symptoms 


pelvic 
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MOBILIZING THE NURSES 


of pregnancy and thought herself pregnant. 
In the following August she had colicy pains 
in the left pelvic region. About the same time 
a uterine hemorrhage began. This was never 
profuse, but continued until I saw her on 
September 27th. Upon examination I found 
a pear-shaped elastic tumor to left and 
slightly in front of uterus ; a rounded, dense, 
movable tumor behind uterus in cul-de-sac ; 
also an enlargement of right tube. The uterus 
was slightly enlarged and of normal density. 
While this was not a clear-cut case of tubal 
pregnancy, as it was complicated by an 
ovarian cyst, as shown in accompanying 
illustration, the symptoms of tubal preg- 
nancy were there to be found by a careful 
search. This patient made a smooth recovery, 
and is now free of all pelvic discomfort. 





MOBILIZING THE NURSES OF 
AMERICA FOR PEACE. 
Jane A. DELANO, 
Director Department of Nursing, American 
Red Cross. 

With the release of large numbers of 
graduate nurses from military service, it will 
be possible to take up again the nursing 
activities which have been interrupted by the 
more insistent needs of war. For many years 
the medical and the nursing professions have 
seen the great need for universal health 
education and protection. One of the first 
peace program of the Red 
Cross will be the further development of 
Public Health Nursing and of the courses in 
Home Hygiene and Care of the Sick, and 
Home Dietetics, so that the women of the 


things on the 


country may be better prepared to safeguard 
the health of their families, and to care for 
minor illnesses in their own homes. 

One of the strongest arguments for the ex- 
tension of this work has been brought out by 
the number of rejections for physical defects 
inthe Army draft. While complete statistics 
are not yet available, it is an acknowledged 
fact that a very high proportion of men were 
disqualified for dental and other defects, 
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which might very easily have been remedied 
by inspection and compulsory medical care in 
public schools some years ago. 

The epidemic of influenza has brought 
home to the entire civilian population of the 
United States the truth of the statement that 
preventable disease destroys at least as many 
lives as have the mowing guns of the greatest 
war in history. With an incomplete casualty 
list already of over 75,000, the epidemic is 
not vet checked. Conditions which have 
seemed almost unbelievable have brought out 
the fact that, in hundreds of communities in 
the United States, there are absolutely no 
nursing resources whatsoever. 

TO EXTEND SERVICE. 

With the return to civilian communities of 
about 20,000 graduate nurses released from 
military duty, we hope to extend greatly the 
Town and Country Nursing Service of the 
Red Cross, and to interest nurses in public 
health activities, so that skilled professional 
nursing will be available to even the most re- 
mote parts of the country. 

To accomplish this end, active and vigor- 
ous cooperation, both on the part of the 
nurses of the country and of the women who 
constitute the membership of Red Cross 
chapters, is imperative. It is planned that 
each chapter shall have a Committee on Nurs- 
ing Activities, composed of representatives 
of local nursing, public health, educational, 
medical, and civic relief organizations in the 
community. The duties of this committee 
will be to develop the Red Cross courses of 
instruction authorized by the Department of 
Nursing, and to be responsible for all the 
nursing activities within the communities. 
Cooperation is to be sought and encouraged 
between this committee and the state and 
local public health officials, and also with the 
Federal Childrens’ Bureau in all health cam- 
paigns. Instruction in Home Hygiene and 
Care of the Sick and in Home Dietetics, it is 
hoped, will be organized and extended to 
local schools and other institutions. 


INSTRUCTION FOR ALL, 


These courses of instruction will be ex- 
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tended to include rural and isolated com- 
munities where it is almost impossible to 
secure graduate nurses, and where, as in the 
early pioneer days, the women are the sole 
guardians very often of the lives of their 


families in time of sickness. Hitherto, in- 
struction in Home Hygiene and Care of the 
Sick, and Home Dietetics has been available 
only to women living in large cities, where 
graduate nurses and dietitians might easily 
be secured to act as instructors. 

The organization of this proposed develop- 
ment will consist of the Chapter Committee, 
as stated before, each with its public health 
nurses and representatives where necessary, 
and its members of local organizations ; and 
of a division director of Public Health Nurs- 
ing, who will cooperate with the division 
director of the Department of Nursing and 
with the division manager in the extension 
and the supervision of the work. The finan- 
cial responsibility will rest with the indi- 
vidual chapters with such assistance from 
National Headquarters as may under excep- 
tional instances be required. Funds for 
conducting classes should, wherever possible. 
be derived from the revenues from class fees. 
These courses should be self-supporting, but 
the chief purpose is to extend this instruction 
to the greatest number. While it should not 
be given gratis, the chapter, in organizing 
classes, should take the financial ability of 
the class members into consideration, and any 
profit accruing from classes in more for- 
tunate communities should be used for th: 
development of other classes where only a 
nominal fee can be charged. 

As the first step in working out these plans, 
the Department of Nursing has secured the 
appointment of a public health nurse who 
will act as the Director of the Bureau of 
Public Health Nursing in each Division 
Office. To facilitate cooperation between the 
organizations needing the services of grad- 
uate nurses and the 20,000 nurses returning 
from military to civilian duty, a Bureau of 
Information will be established at 44 East 
23rd Street, New York City, which will 


serve as a clearing-house for nurses. There 
are many women who had had training as 
hospital administrators and executives whose 
work has been given up for war service. 
Through this Bureau, they can get in touch 
with hospitals and training schools desiring 
their services. Available institutional posi- 
tions, and information regarding opportuni- 
ties awaiting graduate nurses as instructors 
in training schools for nurses will also be on 
file, as well as various data regarding 
scholarships and funds for enabling nurses 
to receive training along public health nurs. 
ing lines, if they are not already adequately 
prepared for such service. 
COOPERATION INVITED. 

The three national organizations of nurses 
have been invited to cooperate, and to place 
a representative in this office to aid and 
advise the nurses in regard to their return to 
civilian life. As the nurses returning from 
Europe will probably all come in through the 
New York port of debarkation, it will be 
possible for them to visit personally this 
Bureau of Information. In order that nurses 
in cantonment hospitals may also share in 
these opportunities, arrangements will be 
made for them to report to their division 
offices, where this information will also be 
on file, on their release from military service. 
While it will not be possible for the Red 
Cross. to guarantee to reassign all nurses 
advantageously to civilian life, they will be 
glad to make every effort possible to collect 
such information regarding positions. 

Through the work of the newly-appointed 
division directors of the Bureau of Public 
Health Nursing; through the information 
and advice placed by the Bureau of Informa- 
tion at New York at the disposal of nurses 
returning to civilian life; and through the 
response and cooperation of nurses and lay 
women in the proposed Chapter Committees, 
this new crusade, it is hoped, may be carried 
to all parts of the country. 

Will not this universal, constructive effort 
to insure the health education and protection 
of every citizen of all nations be one of the 
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joremost steps in realizing the Song of the 
Christmas Angels at Bethlehem ?—The Red 


Cross Bulletin. 





PROPAGANDA FOR REFORM. 


B. opine AND B. Oteum Ioprne. — The 
Council on Pharmacy and Chemistry reports 
that while B. Iodine (The B. Iodine Chemical 
Company) is said to be “Nitrogen Hydrate 
of Iodin” and B. Oleum Iodine a 5 per cent 
solution thereof, the examination made in the 
A. M. A. Chemical Laboratory indicates that 
the first is a simple mixture of iodin and am- 
monium iodid, and the second a solution of 
jodin in liquid petrolatum. The Council 
declared these preparations inadmissible to 
New and Nonofficial Remedies because: (1) 
The composition of B. Iodine is, incorrectly 
declared. B. Iodine is not a newly-discovered 
iodin compound, but a mixture of iodin and 
ammonium iodid. B. Oleum Iodine is not a 
5 per cent solution of B. Iodine as suggested 
by the statement on the label and in the 
advertising, but an 9.85 per cent solution of 
iodin in liquid petrolatum. (2) Since the 
solution of B. Iodine in water will have the 
properties of other solutions of iodin made 
by the aid of iodid, the therapeutic claim 
made for it is unwarranted. (3) The names 
“B. Iodine” and “B. Oleum Iodine” are not 
descriptive of the pharmaceutical mixtures to 
which they are applied. (4) The prepara- 
tions are unessential modifications of estab- 
lished articles. The first has no advantage 
over tincture of iodin or compound solution 
of iodin, and the second no advantage over 
extemporaneous solutions of iodin in liquid 
petrolatum. (Jour. A. M. A., Feb. 1, 1919, 
p. 365.) 

MisprAnpEep NostruMs. — The following 
nostrums were declared misbranded under 
the Federal Food and Drugs Act because of 
the false, fraudulent or misleading claims 
made for them: M. I. S. T. (Murray’s In- 
fallible System Tonic) ; M. I. S. T. No. 2, 
Nerve Tonic; Imperial Remedy ; “Japanese 
Wild Cherry Cough Syrup ;” “Japanese Herb 


Laxative Compound”; Dr. E. E. Burnside’s 
Purifico No. 1; Dr. E. E. Burnside’s Purifico 
No. 2; Dr. E. E. Burnside’s Purifico No. 3; 
Emerald Oil; Bristol’s Sarsaparilla; Dr. 
3elding’s Six Prairie Herbs; Dr. Carter’s K. 
and B. Tea; “Brazilian Balm” ; “Renal Tea” ; 
Las-I-Go for Superb Manhood ; Blood Tabs ; 
Dr. Miles’ Restorative Nervine; Kilmer’s 
Liniment; Kopp’s Baby’s Friend; Kopp’s 
Kidney Pills ; Reuter’s Syrup; Garfield Tea; 
Di-Col-Q; Sloan’s Liniment; Bannerman’s 
Intravenous Solution; Cummings’ Blood 
Remedy ; and Giles’ Germicide. — Jour. A. 
M. A., Feb. 8, 1919, p. 439.) 

CERELENE Not ApMiTrep To N. N. R— 
Cerelene, a paraffin preparation for the treat- 
ment of burns, was submitted to the Council 
on Pharmacy and Chemistry by the Holliday 
Laboratories with the statement that it was 
composed of 84 per cent paraffin, 15 per cent 
myricyl palmitate stated to be purified bees- 
wax, and 1 per cent purified elemi gum, to 
which are added oil of eucalyptus, 2 per cent, 
and betanaphthol, 0.25 per cent. It was stated 
that on “special order” Cerelene has been 
made containing oil of eucalyptus and re- 
sorcin, oil of eucalyptus and picric acid, and 
picric acid alone. The Council declared 
Cerelene inadmissible to New and Nonofficial 
Remedies because there was no evidence to 
show that this preparation had any advan- 
tage over simple paraffin of low melting point 
(Paraffin for Films — N. N. R.) because 
there is no proof that the medicinal ingredi- 
ents leave the wax when it is used, and be- 
cause the constituent “myricyl palmitate” has 
not been accepted for New and Nonofficial 
Remedies. (Jour. A. M. A., Feb. 15, 1919, 
p. 513.) 

Brer, WINE AND IRoN.—So long as one of 
the largest mail-order houses in this country 
continues to sell Vinum Carnis et Ferri, N. 
F., in gallon jugs, the drought from prehibi- 
tion legislation may not be as noticeable as it 
might otherwise. Seriously, however, is it 
not about time for the professions of medi- 
cine and pharmacy to heave into the discard 
such utterly unscientific combinations as 
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(Jour. A. M. A., 


“Beef, Wine and Iron.” 
Feb. 15, 1919, p. 498.) 

MisprRANpDED NostrumMs.—The following 
nostrums were declared misbranded under 
the Federal Food and Drugs Act because of 
the false, fraudulent or misleading claims 
made for them: Hall’s “Texas Wonder”; 
King’s Liver and Kidney Alterative and 
Blood Cleanser; En-Ar-Co Oil; Lindsey‘s 
Improved Blood Searcher; White Eagle’s 
Indian Oil Liniment; Aqua Nova Vita; 

srown's New Consumption Remedy; Akoz 

Ointment ; Akoz Rectal Suppositories ; Akoz 
Powder; Akoz Dusting Powder; Akoz 
Plaster; Akoz Compound; Fenner’s Kidney 
and Backache Remedy, and Wine of Chen- 
stohow. (Jour. A. MI. A., Feb. 22, 1919, p. 
591.) 

Sryprics.—Ordinary bleeding has a strong 
tendency to stop spontaneously with the 
formation of a clot, so that the benefit attrib- 
uted to a drug that has been used as a 
hemostatic can not easily be evaluated. Evi- 
dence of the current confusion of cause and 
effect in relation to local hemostatics has been 
furnished by P. J. Hanzlik. In general he 
finds that the local application of vasocon- 
strictor and astringent agents diminishes or 
arrests local hemorrhage, while vasodilator 
and irritating agents (without astringent 
action ) increase local bleeding. The value of 
the newer thromboplastic agents of the 
kephalin or tissue extract type is considered 
as still uncertain. Epinephrin remains as the 
most efficient and desirable hemostatic agent. 
Tyramin and pituitary extracts were found 
efficient, and, unlike epinephrin, they do not 
increase bleeding later. Astringents were 
found variably effective, ferric chlorid and 
tannin standing highest, while alum was dis- 
appointing. The vaunted cotarnin salts 
(stypticin and styptol), anticyrin and emetin 
were found to increase bleeding on local 
application. (Jour. A. M. A., Feb. 22, 1919, 
p. 577. 

Wirproot DANDRUFF AND EczeEMA Cure. 
—Dr. Harvey W. Wiley, in his book “1001 
Tests,” thus characterizes this preparation: 


“Contains arsenic, and some phenolic body, 
probably resorcin; perfumed and colored, 
The trace of alkaloidal material present was 
too small for identification. Contains 40 per 
cent of alcohol, as declared, and less than 
one-half of 1 per cent of nonvolatile matter, 
Claims that it is an herb compound and a 
positive remedy for eczema and dandruff 
obviously untenable.” (Jour. A. M. A., Feb, 
22, 1919, p. 594.) 

BenzyL AtconoL.— While experience 
alone will tell whether or not the local 
anesthetic benzyl alcohol or phenmethylol 
will come up to the expectations of the dis- 
coverer of its action, it was deemed of suff- 
cient promise by the Council on Pharmacy 
and Chemistry to warrant its admission to 
New and Nonofficial Remedies. (Jour. A, 
M. A., Feb. 22, 1919, p. 594.) 

SoME “Patent MEDICINES” INVESTIGATED 
BY THE GOVERNMENT’. — The following are 
the names of proprietary medicines which 
have been the subject of prosecution under 
the Federal Food and Drugs Act in the goy- 
ernment’s attempt to protect the public 
against fraudulent or misleadingly advertised 
products: Royal Baby’s Safety; Simpson’s 
Cerebro-Spinal Nerve Compound ; Constitu- 
tion Water; Tweed’s Liniment; Pulmonol; 
Crown Skin Salve and Pile Cure; King of 
the World and Family Liniment ; Ka-Ton- 
Ka; Greenhalgh Diphtheria Remedy ; Moun- 
tain Rose Tonic Tablets and Herbaline ; Par- 
mint ; Sulphurro ; “Liveon, The 30 Day Con- 
sumption Cure”; “Liveon Lung Discs”; 
White Beaver’s Cough Cream and Wonder 
Work; Watkins’ Vegetable Anodyne Lini- 
ment, Female Remedy, and Kidney Tablets; 
Nature’s Creation Co.’s Discovery ; Radium 
Healing Balm; Phuton Kidney Remedy; 
Palmer’s Skin Whitener; Burnes’ Baby 
Relief; Sayman’s Healing Salve; Sayman’s 
Vegetable Wonder Soap; Humphreys’ Pile 
Ointment; Witch Hazel Oil (Compound); 
Hill’s Honey and Tar Compound; “La 
Franco Combination Treatment” and “La 
Franco Vitalizer No. 200.” (Jour. A. M.A, 
Jan. 25, 1919, p. 297.) 
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THE “HEALTH RATE” OF A NATION. 


Among the many lessons that the war has 
helped to teach, few have been more signifi- 
cant than the demonstration of the unexpect- 
edly large number of persons who, from a 
military standpoint, are physically unfit. The 
more progressive nations have for some years 
devoted much consideration to the problems 
of national vitality, and sanitary science as 
well as practical hygiene has gained a more 
prominent place in the estimation and the 
budgets of enlightened communities. Per- 
haps, however, Arthur Keith was right in say- 
ing that the mistake which we have been 
making is that of keeping our eve too exclu- 
sively on the birth rate and death rate and 
neglecting what he cleverly designates the 
“health rate.”' Without doubt the young 
men of the English-speaking nations, at least, 
have been shown by the elaborate physical 
examinations, undertaken as a part of the 
military 
countries, to be far below that ideal standard 


arrangements of the respective 


of fitness which might be expected for a 
virile race. 

The almost appalling statistics of the ex- 
aminations made in this country by the medi- 
cal boards have been referred to from time to 
time. Keith? has presented the conditions 
that prevail in England in statistical terms 
which indicate the outcome of grading voung 
men from one of the large British industrial 
towns. In place of having 900 men, out of 
1,000, more or less fit for physical employ- 
ment in civil life, only 460 could thus be 
counted, It may be objected that the present 
population of such towns and cities repre- 
sents for the most party only the residue after 
the fit and active men have gone out to mili- 
tary service; but Keith ventures to assert 
confidently! that even when this possibility is 
taken into account there can still be no illu- 
sions as to the large numbers who are physi- 
cally far below the standards for their ages. 

Well defended assertions of this sort, 
which can doubtless be duplicated from 
American experiences, at once raise the ques- 
tion as to the most probable causes and the 
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appropriate remedies for an admittedly 


undesirable condition. Broadly speaking, it 
resolves itself into the much debated ques- 
tion as to the comparative influence of en- 
vironment and heredity in the development 
of the individual. One “expert” will tell us 
that the growing numbers of the physically 
unfit are attributable to the results of slum 
life, or to the necessity of wage earning by 
mothers who are consequently unable to look 
after their children. The obvious inference is 
that the living conditions of a large group of 
our population must in some way be im- 
proved. Another group of investigators will 
remind us, on the other hand, that there is a 
danger of promoting racial harm if assist- 
ance is freely granted to families without 
regard to their personal or moral worth, that 
is, their hereditary stamina, for expenditure 
tending to improve hygienic conditions may 
incidentally promote fertility. What would 
be more irrational than to breed unfitness in 
the attempt to eliminate it? 

The dilemma is of more than academic 
interest. National health is demanding more 
prominent consideration than has been 
accorded to it either here or abroad in the 
past. In the United States the desirability of 
having the Public Health Service recognized 


more prominently as an independent depart- - 


ment of the government has been widely 
discussed. In England the project of a 
ministry of health seems likely to succeed. 
The prime minister, Mr. Lloyd George, has 
awakened the imagination of the English by 
the terse remark that it is impossible to main- 
tain an \ 1 empire with a C 3 population. He 
took pains to emphasize, by way of explana- 
tion, that greater attention ought to be paid 
to the home, “the most important workshop 
in the land,” because it turns out human be- 
ings, the most delicately constructed of all 
human machines. 

Leonard Darwin, son of the eminent biol- 
ogist Charles Darwin, has pointed a warn- 
ing against possible misinterpretations of the 
widely quoted A 1-C 3 catch phrase.* He re- 
minded us that if the steel of which a tool is 
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made is not of good quality, a good article 
can not be turned out even in the best work. 
shop ; that is, the child must be both endowed 
at birth with good racial qualities and bom 
in a good home if the result, the finished 
man, is to be of the best quality. From this 
standpoint the progressive reformer who 
aims at increased national efficiency must be 
conversant not only with modern sanitation 
and the proposed devices for social uplift, but 
also with the investigations of the experi- 
mental biologist. Both eugenics and “ey. 
thenics,” as the scheme for environmental 
betterment has been termed, must find a place 
in the new attempts to improve the “health 
rate” of the nation. 

Even the most enthusiastic propagandists 
for eugenic matings among mankind realize 
how visionary their schemes are amid a soci- 
ety of present-day make-up. No one wil 
object if postwar efforts to secure increased 
national vitality are directed toward promot- 
ing biologically sane marriages. It seems 
well worth while, however, to point out, as 
Leonard Darwin has also done, that we must 
not court the C 2 nian whose disabilities are 
due to wounds of war or accidents of peace 
as unfit for parenthood. The belief in the 
inheritance of acquired defects has long been 
abandoned. A wounded combatant, one of 
the thousands now returning to their homes, 
is just as likely to “be the father of heroes” 
as any uninjured civilian. A man’s physical 
injuries in no way compromise the racial 
qualities of his descendants. 

Lastly, let us not make the blunder of 
measuring fitness solely from the standpoint 
of physical prowess. Moral and ia‘ellectual 
virtues have often been found in rclatively 
frail bodies. We need men and women who 
have a clear intellect and a tender conscience 
—the higher type of individual whose body 
is the ready servant of a superior will— 
Jour, A. M.A. 


1. Keith, Arthur: National Physique and Public 
Health, the Observer, Oct. 20, 1918. 

2. London Letter, J. A. M. A. 71; 1929 (Dee. 7) 
1918. 

3. Darwin, L.: A 1 and C 3, the Times, London, 
Jan. 1, 1919. 
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LITERATURE AS AN AID TO RES- 
TORATION. 

The war, which has in greater or lesser 
degree affected all the civilized nations of the 
earth, has given rise to novelties of perform- 
ance and innovations of thought entirely un- 
anticipated. Aside from the institution of 
new devices and operations that have de- 
manded unusual ingenuity on the part of both 
the offensive and the defensive elements con- 
cerned, the very magnitude of many of the 
projects has tended to make ancient provi- 
sions in relation to them inadequate if not 
actually useless. The proportions of the war 
have been so vast, the numbers involved so 
huge, that new types of ability have been 
called for to manage the enormous machin- 
erv and its indescribable complexity. Trem- 
endous efforts have become necessary to alter 
the inertia of traditional procedures. 

A striking illustration of this, as it pertains 
to men rather than materials, is afforded by 
the problem of the care, reeducation and re- 
turn to civil life of disabled soldiers and 
sailors. Medical attention has, it is true, been 
bestowed liberally on the unfortunate victims 
of previous wars. Today, however, there is 
a weil founded realization that something 
more than first-class hospital treatment and 
loudly voiced gratitude is due to those who 
have become disabled in their response to the 
call of duty. The thought of the disabled, 
wrote Lord Charnwood, can not fail to 
awaken first of all a deep feeling of compas- 
sion, and, in a sense, of course, it claims all 
our compassion. But something is wrong, he 
adds, with the man in whom that sentiment 
canremain merely or even mainly sorrowful. 
All visitors to military hospitals have the 
same experience. They go there expecting to 
see something profoundly sad; they do, in 
fact, see sights more horrible than they had 
previously imagined; but, Lord Charnwood 
concludes, the devotion and resourcefulness 
of the healer, the courage and the constant 
unselfishness of the sufferer, surpass their ex- 
pectation no less ; and they come out full of a 
strange, deep exhilaration, an enduring 
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remembrance in which the solemnity of death 
is quite swallowed up by the joy of life. 

As never before, it has become necessary 
in every country involved in actual fighting, 
to carry the indispensable encouragement 
beyond the period of hospital residence and 
to institute on an elaborate scale schemes of 
practical helpfulness. Men must be en- 
couraged materially and, above all, spirit- 
ually, to “carry on.” Pity of the stagnant sort 
must be replaced by positive organization 
“for training the disabled man, for opening 
to him a satisfactory place in life, and in- 
cidentally for carrying his cure farther.’ 

We have already called attention to some 
of the agencies that have been created in this 
country to do what no pension system can 
accomplish.!| A product—perhaps it should 
be designated a tool—of the restorative 
scheme is seen in a diversity of literary 
efforts intended to further the plan. As early 
as July, 1917, a journal entitled Recalled to 
Life was established by Lord Charnwood. 
Under the new name of Reveille, the quar- 
terly has become a review of all that is being 
done abroad for the disabled sailor and 
soldier. Under the editorship of John Gals- 
worthy, two numbers published since last 
August have exhibited a truly unique con- 
tribution to the story of what restoration 
means “to those who are being restored, to 
those restoring them, but even more—to the 
nation at large.”” Renowned names in litera- 
ture and art have created a unique magazine 
which aims to steer its readers between the 
roads of “facile optimism” and “easy-going 
pessimism.” Reveille breathes forth a new 
spirit of encouragement, and illustrates in a 
splendid way how psychologic and material 
forces can make life useful even under de- 
pressing conditions. The medical fraternity 
will do well to study these novel literary 
devices as hitherto unappreciated aids in the 
art of restoration.—Jour. A. M. A. 


1. Carry On, a magazine on the reconstruction of 
disabled soldiers and sailors, edited by the Office of 
the Surgeon-General, U. S. Army. Vocational Re- 
habilitation of the Disabled Soldier, Current Comment, 
J. A. M. A. 70; 1767 (June 8) 1918. 
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THE TREATMENT OF INSANE 
SOLDIERS. 

Under the heading of “A Crying Out- 
rage,"! the North American Review's War 
Icekly editorially protests against the treat- 
ment of soldiers suffering from shell shock, 
who, the reader is informed, are sent to St. 
Elizabeth's, the government hospital for the 
insane. ‘The mere fact,” says the editorial, 
“that men suffering from shell shock should 
be confined in an institution where conditions 
must inevitably aggravate their malady, 
makes it imperative that the attention of the 
public be called to such heartless and un- 
scientific treatment.” These ideas of insanity 
are evidently quite as accurate as the writer's 
knowledge of the plans being followed by the 
Surgeon-General of the Army in caring for 
the class of cases referred to. Many of the 
men committed to the insane asylum, accord- 
ing to the [Var IVeckly, “are keenly alive to 
the danger involved,” “they plead pitifully 
to be sent elsewhere,” “they argue with force 
and lucidity that the character of their afflic- 
tion is only temporary,” they insist that ‘‘in- 
carceration in an insane asylum, where they 
are thrown with the hopelessly insane, must 
almost inevitably aggravate their troubles, 
and probably will change what are now tem- 
porary aberrations into permanent insanity.” 
This description of nervous diseases is inter- 
esting, though hardly authoritative, and im- 
presses no one except the uninformed reader. 
The medical profession and the American 
public have consistently and unhesitatingly 
supported the administration of the Medical 
Department of the Army. They have as yet 
had no cause to regret their confidence. 
While they will hardly regard the editor of 
the North American Review as a competent 
or qualified critic on medical subjects, it is 
perhaps not amiss to state the facts regard- 
ing the treatment of soldiers suffering from 
nervous and mental conditions developing in 
the service. The so-called shell shock cases 
are not sent to St. Elizabeth’s ; only general 
paretic and unimprovable insane epileptics 
are sent to that institution from the Army; 
all other insane patients are treated in mili- 


tary hospitals until the possibility of recovery 
or improvement is eliminated. Special 
hospitals for mental cases have been estab- 
lished at Fort Porter, N. Y., Dansville, N. Y, 
and East Norfolk, Mass. Special beds for 
mental patients have been set aside at Bloom- 
ingdale Hospital, New York. Special wards 
for these patrents have been created at 
Walter Reed Hospital, Fort McPherson, 
Fort Sheridan, Fort Benjamin Harrison, 
Hospital, Fort Sam 
Houston and Madison Barracks. These 
special hospitals and wards have been 
purposely distributed over the country so 
that patients may be treated as near their 
homes as possible. They are in charge of 
psychiatrists and specialists of experience, 
drawn, for the most part, from the civil 
hospital services. Patients recovering with- 
in four months are discharged from the 
service; those showing no improvement at 
the end of four months’ treatment are trans- 
ferred to St. Elizabeth’s in accordance with 
3efore being so trans- 
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Army regulations. 
ferred, they are discharged from the service, 
as St. Elizabeth's is a government hospital 
under the care of the Department of the 
Interior and is not in charge of the Medical 
Department of the Army. Shell shock does 
not mean insanity, and the patients suffering 
from shell shock alone never see St. Eliza- 
beth’s. In caring for the health of our army 
of more than 4,000,000 soldiers, the Medical 
Department has established an_ enviable 
record. It is not even presumable that such 
treatment as that described in the editorial 
referred to occurred, or that it could occur. 
In any event, how much better would it have 
been if, instead of making such an attack as 
this, the /V’eck/y had simply asked for the 
facts before commenting. If any suspicion 
exists as to the treatment of ill or wounded 
soldiers or sailors, in any instance, the 
Surgeon-General of the Army, or Navy, will 
undoubtedly be very ready to give the facts 
regarding any such instance, or an oppor- 
tunity for an investigation —Jour. A. M. A. 


1. “A Crying Outrage,” North American Review's 


Weekly, Jan. 4, 1919, p. 12. 
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PROPHYLACTIC INOCULATION 
AGAINST INFLUENZA. 


Experiment is the life of natural science. 
The primary condition of progress is that 
one must be eternally questioning, testing, 
trying out new ideas and methods — in the 
old-fashioned phrase, “interrogating Na- 
ture.” The successful investigator cease- 
lessly observes, theorizes and formulates ex- 
periments to verify his hypotheses. To ex- 
periment is of the essence of our faith. 

As investigators know, however, it 1s not 
easy to plan and conduct an experiment in 
such a way that the results are unambiguous. 
Even in the purely physical sciences the 
elimination of all factors except the one 
whose action we wish to study is not always 
asimple matter. In the biologic sciences and 
especially in human medicine, conditions are 
usually so complex and the multiplicity of 
factors so great that the study of any 
particular factor is often fraught with great 
difficulty. Any one familiar with the history 
of the numerous attempts made in the past 
twenty years to use specific and nonspecific 
serums and vaccines knows of the countless 
wrecks of well meant endeavor and patient 
industry that lie high, dry and forgotten on 
the rocks of fact. No one of us believes for 
a moment that on this account we should 
slacken our effort or abate our enthusiasm. 
The success already achieved in the prophy- 
laxis and treatment of several infectious 
diseases is enough to spur us on to fresh trials 
and new modes of experiment. 

At the same time we have a right to ask 
that experiments in this field, where so much 
is at stake, where our hold on the confidence 
of the general public is involved, and where 
self-deception is peculiarly liable to occur, be 
planned and carried out with as much pre- 
cision and critical acumen as possible, so that 
proper conclusions may be drawn and the 
whole matter not left fogged with uncer- 
tainty. The trouble with so much of the 
“evidence” on the use of vaccines for the 
prevention of influenza —as stated in the 
recent report of the Committee of the Amer- 


ican Public Health Association—is not that 
it is “contradictory and irreconcilable,” but 
that it is not evidence at all; the pertinent 
facts are not collected and evaluated in such 
a way as to constitute solid grounds for 
either a favorable or unfavorable opinion. 
That is the real reason why confusion and 
uncertainty today surround much of the 
reported work on the prophylactic inocula- 
tion against influenza ; the data presented are 
simply too inadequate to permit a competent 
judgment. 

To what extent these considerations apply 
to an important article’ presented in The 
Journal this week must be decided by each 
reader for himself. It may be questioned, 
perhaps, whether the greater receptivity for 
positive rather than negative results shown 
in the phrase, “because, after all, the results 
from prophylactic inoculation must be suffi- 
ciently favorable to be apparent under the 
conditions included in this report,” is justified 
in an inquiry demanding such a rigorously 
critical attitude as the one in hand. Positive 
results are certainly more gratifying to the 
average investigator than negative; all the 
more reason, therefore, why he should hold 
himself a little stiffly and be ever on his 
guard against an uncritical acceptance of a 
desired fact. 

To be more specific, one could wish that 
definite statements might be made in place of 
vague and general statements, that the 
readers might be taken more fully into the 
confidence of the writer with respect to see- 
ing for themselves those data on which he 
bases his conclusions. When we read: “This 
difference has been noted in communities in 
which the incidence and mortality rate were 
exceptionally high as well as where they were 
comparatively low,” we want to ask: What 
were the communities and what was the 
population, what the incidence and what the 
mortality rate; where and to how many was 
the vaccine given, and what were actually 
the results ? 

It is not quite clear from Rosenow’s article 
just what his position really is with respect 
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to the effect of his vaccine in warding off 
initial attacks of influenza. Although, at the 
beginning of the paper, he seems to regard 
the vaccine as a means of increasing indi- 
vidual resistance to the secondary infections 
that follow in the wake of the primary in- 
fluenza, later on, as in referring to the State 
Hospital for the Insane at Rochester, he 
attributes to it the virtue of preventing the 
primary infection. 

There are other points of detail about 
which the curious reader will want further 
information. He will want to know dates, 
places, ages and population inoculated and 
uninoculated; he will want to know some- 
thing about the clinical basis of diagnosis, 
the proportion of pneumonias, the conditions 
of exposure, and especially the measures 
taken to prevent influenza infection and to 
prevent the development of pneumonia in 
each group chosen. To specify only one case: 
The experience at a Rochester hospital— 
where fourteen nurses (out of how many ?) 
developed influenza within two days (how 
many earlier?) prior to the first inoculation 
(at what period in the epidemic?), and only 
one case (out of how many possibilities ?) 
developed subsequently during a period of 
six weeks—might be duplicated, so far as the 
facts given are concerned, in the experience 
of other observers using no vaccines what- 
ever. In other words, unless all the cards 
are on the table, unless we know so far as 
possible all the factors that may conceivably 
influence the results, we can not have a 
satisfactory basis for determining whether 
or not the results of prophylactic inoculation 
against influenza justify the interpretation 
they have received in some quarters.—Jour. 
A.M. A. 


1. Rosenow, E. C.: Prophylactic Inoculation Against 
Respiratory Infections, this issue, p. 31. 





THE SUPPLY OF PRACTICAL 
NURSES. 
What's the matter with the trained nurse? 
A wave of harsh and resentful criticism of 
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the professional nurse seems to be sweeping 
over the country. In spite of a recognition of 
her splendid achievement in remaking 
hospital nursing, and of setting up high 
standards for private nursing ; in spite of her 
magnificent and sacrificial service in the 
great war, she is not now viewed by large 
numbers of physicians and laymen as a min- 
istering angel of mercy or as an unmixed 
blessing. And when rebuked for these harsh 
expressions of disapproval, her unfeeling 
critics forcefully reply: “She is getting just 
what she deserves.” What does it mean? 

Is it because through high standards of 
admission to her schools, and long years of 
training before she is graduated, she has 
chosen to make herself one of a small body of 
the elect, a superior being? Is it because 
with the high cost of living and the scarcity 
of these chosen few she has. labor-union-like, 
demanded higher pay which only the well- 
to-do can give? Is it because in the home she 
is autocratic and unwilling to serve except in 
accordance with rules that she herself lays 
down, often demanding that service be ren- 
dered her and causing discord in the house- 
hold management at a time of crisis? Is it 
because in many hospitals she has gradually 
acquired more influence and power until 
through her officials she speaks with author- 
ity even to the management, and dictatorially 
demands that before the interests of the 
medical staff are considered — sometimes 
even before the interests of the patients— 
there must be considered those of the nurses? 
Perhaps there is a little truth in each one of 
these reasons. Perhaps in this resentful crit- 
icism, narrow as it may be, the nurses are 
reaping what they have sown. 

The war and the epidemic of influenza, 
with the consequent scarcity of nurses, have 
acutely drawn attention to the trained nurse 
and to the fact that she does not supply the 
suitable agent for ministering to the large 
body of the ill. The very poor may get free 
nursing in the hospitals or, if lucky, at their 
homes through charity ; the rich can and will 
pay whatever may be demanded; but the 
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large mass of people of moderate means, too 
self-respecting to accept charity, not able to 
pay the high price of the expert nurse, must 
be deprived of her services or secure them at 
what to these people is often a ruinous 
sacrifice. More than this: a nurse of the 
highly trained type is not necessary or even 
desirable in the vast majority of cases of 
illness. 

What are the requirements of a capable, 
skilled nurse, a physician’s assistant? First a 
right personality ; without this she is hope- 
less. Then intelligence, by which we mean a 
readiness of comprehension and understand- 
ing. Further, she should be of fair educa- 
tion, able to make herself understood, to 
write, to read, to reason. Lastly, she should 
have had training of sufficient length, prob- 
ably one year, in a good hospital. This train- 
ing should teach her the proper bed care of 
the ill, the preparation of food, the manage- 
ment of the patient—not his illness—and the 
methods of administering drugs and other 
remedial agents. She should learn enough 
of anatomy so that she will not, with her 
hypodermic syringe, enter the brachial 
artery ; she should know enough of symptom- 
atology to sense the possible significance of 
blood in the stool or of abdominal pain in 
typhoid ; she should know enough pathology 
so that she will not wilfully violate the 
physician’s orders against massaging a 
thrombosed femoral vein; she should have 
enough theoretical and practical training in 
bacteriology so that aseptic methods are to 
her, through her grasp of the reasons under- 
lying them, methods to be scrupulously fol- 
lowed. 

It goes without saying that other things— 
personality, native intelligence, etc. — being 
equal, the college or high school graduate 
will grasp these facts more readily and will, 
to this extent, be the more competent nurse. 
But such superknowledge is not necessary. 
For 90 per cent of cases of illness, a skilled 
nurse with the characteristics just enumer- 
ated and with one year’s training will answer 
fully as well and will fit into the average 


household better. She will be a true physi- 
cian’s assistant and will be a household 
helper not too proud to assist in the kitchen 
or even to help care for the baby. If this is 
true, why should not this capable woman of 
ordinary but sufficient ability and training be 
allowed to practice her profession licensed 
by the state and earning an honorable liveli- 
hood ? 

There is a place for the highly trained 
nurse, the registered nurse of today. From 
their ranks will come the superintendents of 
the training schools of various grades, the 
head nurses in our hospitals, the nurses in 
our operating rooms, nurses for cases of 
special severity or complication, and the 
teachers of nurses. Let the training schools 
preserve their high ideals, though there may 
be question as to the necessity or wisdom of 
requiring even a high school degree for admis- 
sion or a three years’ course of training ex- 
cept in special cases or for postgraduate work. 
For her own good let the nurse be a little less 
autocratic, a little less dictatorial, a little 
more human. Non ministrari sed ministrare 
is as good a motto for a training school as 
for a woman’s college. The trained nurse 
from having been a luxury has become a 
public necessity, like the telephone and rail- 
road. Should not methods less like those of 
selfish private ownership give way to those 
wherein service to the sick public is the para- 
mount aim?—Jour. A. M. A. 





THE AMERICAN RED CROSS IN THE 
FOREIGN NEWS. 

Versatility of Relief Activities Shown in 
Human Interest Briefs Clipped from 
Newspapers “Over There.” 

TRAIN FOR WOUNDED PRISONERS. 

“A fully equipped sanitary train, belong- 
ing to the American Red Cross, has been 
organized for scheduled runs between 
Geneva, Switzerland, to Rastatt, in the 
province of Baden, one of the large German 
prison camps, to bring back the injured 

wounded,” says the Feuille d’ Avis. 
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“The train is made up of sixteen carriages, 
including a diner and an operating room for 
the treatment of cases en route. An officer, 
six non-commissioned officers and forty en- 
listed men, all of whom have seen service 
with the Sanitary Corps in France, accom- 
pany the train as personnel. 

“There are accommodations for 480 
‘stretcher’ cases.” 

Grier to Herotrc MOTHER. 

“The American Red Cross has made a 
gift to the mother of a valiant French 
soldier,” says the Havre Eclair. “During an 
attack upon an important enemy position, 
Henri Auguste Leclerc, Chasseur de reserve, 
carried his wounded officer back to a place of 
safety, under heavy fire from German ma- 
chine guns. He quickly returned to his place 
in the line. 

“For his gallant and prompt action, which 
saved the officer’s life, the fearless soldier 
was awarded the coveted ‘croix de guerre,’ 
with the palm. 

“The American Red Cross sent its check 
for 500 frances ($100) to the soldier's aged 
mother who lives at Sandouville.” 

THe Never-Suvur Door. 

“The first welcoming hand outstretched to 
the starved and weary French prisoner as he 
crosses the frontiers, and once more sets foot 
in the homeland, is the American Red Cross, 
which has established a series of canteens for 
his rejuvenation at Guise, Laon, Sainte- 
Menehould, Sedan and Vouziers,” states a 
writer in d'Ezeil. “At the moment, more 
than 33,000 men are being sheltered in these 
canteens. 

“The canteen at Sedan, under the leader- 
ship of the Duchesse de Vendome, is making 
special effort in behalf of the ex-prisoners of 
war. The duchess made a personal appeal to 
the Red Cross and has since warmly thanked 
the organization for its timely and practical 
aids.” 

Musketeers OF MERCY. 

“In the middle of last August, three young 
American Red Cross workers started out 
from Venice with a motorkitchen to carry 


food to the Italian soldiers in the trenches,” 
according to the Paris edition of the New 
York Herald. 

“When the Italian offensive began, they 
secured a camion, provisioned it, and, taking 
it in tow, made their way across the Piava 
into the beleagued city of Trieste—a white 
flag sandwiched between Old Glory and the 
standard of Italy! Before the Austrians 


evacuated the city, the Red Cross men were 
feeding the starving prisoners who welcomed 


them with shouts of joy. 
“A perilous experiment in practical philan- 
thropy, indeed !’"—The Red Cross Builctin. 





VOLUNTEER MEDICAL SERVICE 
CORPS. 

The Council of National Defense author- 
izes the following: 

“Early in February each physician in the 
United States, exclusive of those who served 
in the Medical Corps of the Army for the 
past two vears and members of the Volunteer 
Medical Service Corps, received a com- 
munication from the Council of National 
Defense, requesting that he fill out and re- 
turn promptly to the Washington office an 
accompanying questionnaire, so that there 
may be on file in Washington complete in- 
dividual information covering the members 
of the profession. Simultaneously with the 
distribution of these questionnaires, state and 
county representatives of the Volunteer 
Medical Service Corps were instructed to 
urge all doctors in their communities to 
comply promptly with the request of the 
Council to fill out and forward promptly to 
Washington the blanks sent them; and to 
advise those who by any chance failed to 
receive blanks, to communicate with the 
Council of National Defense at once in order 
that application blanks might be furnished 
them. 

“The Volunteer Medical Service Corps 
was organized early in 1918 to serve the 
Government during the emergency of war. 
As this emergency has ceased to exist, active 
membership in the Corps is no_ longer 
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solicited. However, the survey initiated by 
this organization last year has proved of such 
value as a source of information concerning 
the individual members of the medical pro- 
fession that the Surgeon General of the 
Army, Navy and Public Health Service have 
requested the Council of National Defense to 
complete it so as to include every doctor in 
the country, in order that a permanent record 
of the profession may at all times be avail- 
able for reference in future emergencies. Up- 
on their completion, the records will be trans- 
ferred to the Surgeon General’s Library 
where they will be kept up to date by a force 
assigned for the purpose, and be accessible 
to all government bureaus. 

“Every physician is requested to cooperate 
with the Council of National Defense in mak- 
ing this record complete by returning at once 
the questionnaire received or by writing to the 
Medical Section of the Council of National 
Defense, Washington, D. C., and requesting 
that a blank be sent him if through an over- 
sight he did not receive one.” 





BARKER OF FLORIDA. 

Lieutenant F. D. Barker, of Bradentown, 
Fla, A. R. C., was killed near Apremont, 
France, in October last, while helping to 
bury the American dead. An officer of the 
A. E. F. paid this remarkable tribute to him 
in a letter written to the Paris edition of 
The American Red Cross Bulletin: 

“T am reminded of an incident which 
should be made known to the friends of one 
of your workers. I do not know the relatives 
of the man to whom [I refer; I do not know 
his address. I am telling you, therefore, 
what I knew of him. 

“Barker was his name and he came from 
Florida. He told me that when I met him in 
the Toul sector and now that he is dead and 
gone, I know only that of him—Barker of 
Florida. 

“He had a little hut there in Raulecourt 
well within view of the Boche lines and I 
never called on him—night or day—but what 
he must give me his best cot, a pair of pa- 


jamas, some slippers, an aromatic American 
cigar (he was a connoisseur of cigars, was 
Barker), and some rare, rare candy. There 
weren't many places along the line, I fancy, 
such as ‘chez Barker,’ for he was the most 
hospitable fellow in the world. 

“The division, of course, found that out, 
and when we were hustled into the ghastly 
Argonne, along came Barker with his little 
store of Red Cross goodies. 

“Barker is still there in the Argonne, 
buried deep in the bloody soil of France, old 
Barker of Florida. A high explosive shell 
hit near the kitchen, wounded my mess 
sergeant and flung my company clerk dead 
across the road. Barker knew that the com- 
pany clerk had on him considerable sums, 
which he was keeping for the doughboys 
who were still fighting up forward. Barker 
knew, too, that the doughboys would need 
those francs. One man was wounded trying 
to drag in the clerk’s body and then Barker 
crawled along the shell-swept road to re- 
cover the corpse and the funds. Barker 
never got them. He was struck and fell there 
dead. The doughboys never got their francs. 

“T know that the Red Cross has done much 
good work. It has had lots of money which 
it has spent well. I have thanked you many 
times for many things from Barker’s cigar to 
an easy chair in your Parisian Club. But I 
can never thank you enough for Barker and 
you will never have another like him. 

“Barker of Florida! Good, grey-headed, 
hospitable old Barker of Florida, I do not 
believe he is gone. Some day later on I shall 
see him again and we'll talk over the same 
old books we talked about at Raulecourt.”— 
The Red Cross Bulletin. 





CLEAN MILK. 

The need of public action to place clean 
milk within the reach of every family having 
little children is emphasized in the report of 
the New Orleans milk situation, just issued 
by the Children’s Bureau, U. S. Department 
of Labor. This is the third study made under 
the Bureau’s auspices of the use of milk in 
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families where there are small children. The 
studies all indicate that children are not 
getting as much milk to drink as they need 
for healthful development; but in New 
Orleans, where the most recent study was 
made, children are found to be getting less 
milk to drink than the children of Baltimore, 
Maryland, and Washington, D. C., the other 
two cities studied. Seventy per cent of the 
children under eight who were not breast-fed 
were getting no fresh milk at all to drink. 
In Baltimore 66 per cent and in Washington 
45 per cent of the children under eight and 
not breast-fed were getting no milk to drink, 
although the Children’s Bureau points out 
that a child under eight should drink at least 
three cups (a pint and a half) of milk a day. 

In New Orleans only 20 of the 413 children 
from 2 to 7 years old included in the study 
were drinking as much as three cups of fresh 
milk a day. 

While the New Orleans figures show that 
the children from 2 to 7 years old suffer most 
from lack of milk to drink, it is also to be 
noted that only 63 per cent of the babies 
under two who are not nursed by their 
mothers are given milk to drink, leaving 
more than a third of these little children 
without fresh milk. 

The situation, says the report, gives cause 
for grave concern because the children are 
not only being deprived of “the best and 
most nourishing food for normal develop- 
ment’ but they are being given injurious sub- 
stitutes in its stead. Of 338 children 7 years 
old or younger who are not breast-fed and 
are getting no fresh milk to drink, 245 are 
given tea or coffee in place of it. “Milk is not 
merely a pleasant drink,” said a Children’s 
3ureau expert recently, “it is a food, and 
really a solid food. Americans are a milk- 
fed race whose health will seriously deteri- 
orate if the use of dairy products is given 


up.” 

The 211 families studied form only a small 
proportion of those in New Orleans having 
little children, but they are considered repre- 


sentative. Most of the parents were of native 


birth ; in 17 families they were foreign born, 
and 5 were negro. Although definite figures 
regarding income were not secured, the 
families are of about the same economic 
status as those included in the recent Wash- 
ington study, where more than three-fourths 
of the families were living on $20 a week or 
less. 

Reports issued by the Bureau of Labor 
Statistics show that the price of milk in the 
United States generally has increased 63 per 
cent in the last five years. According to the 
Bureau of Markets of the Department of 
Agriculture, milk now retails for 16c in New 
Orleans. In several places, notably Shreve- 
port, La., Nashville, Tenn., and Tampa, Fla., 
it is as high as 20c a quart. The point is made 
by the Children’s Bureau that no matter 
what the price of milk it is still a cheap food, 
because it contains all the elements essential 
to growth. 

Fifty-three per cent of the total milk pur- 
chased in New Orleans is neither pasteurized 
nor inspected, and the report emphasizes the 
need of inspection for the whole supply. 





DR. FARRAND’S SALUTATORY. 

Dr. Livingston Farrand, the newly ap- 
pointed chairman of the Central Committee 
of the American Red Cross, addressed the 
staff at Red Cross National Headquarters a 
few days after assuming his executive duties, 
declaring that the great work already done 
by the American Red Cross fades into in- 
significance when compared with the pos- 
sibilities of the future. He said: 

“T feel at this moment very much embar- 
rassed, and I feel very humble. My embar- 
rassment is natural, because I am facing for 
the first time the group which by its energy 
and devotion has made the Red Cross what 
it is; and I feel very humble at the thought 
of the great responsibility that has fallen up- 
on me. 

“It has been my good fortune to know 
something of the work of the Red Cross dur- 
ing the past year and a half in Europe. While 
I was not actually connected with it during 
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most of that time, my own field there was so 
closely related that we worked side by side, 
and I might say, hand in hand, from the very 
beginning. As a consequence I watched its 
growth, particularly in France, from the first 
attempts to meet the overwhelming demands 
made upon the organization, up to the time 
when its full development had shown the 
Allied countries what the spirit of America 
meant when applied to the great problems 
which came in the train of the war. 

“Now I have suddenly been extracted 
from the work in France and been brought 
over here. The first impression that I have is 
one of the immensity of the work which you 
have done. We knew all the time in France 
that we were simply expressing, at one point 
on the firing line, the wishes of the American 
people, and we knew perfectly well that we 
were absolutely dependent upon the organ- 
ization here in Washington. I am sure, how- 
ever, We never appreciated the complexity of 
your part of the task, or even dreamed of the 
extent which the effort at home had reached. 

“It is perfectly natural that anyone should 
view his own particular piece of work as be- 
ing perhaps the most important in the world, 
and perhaps from the point of view of results 
it is well that one should have that attitude. 
Itis always wholesome, however, to getaway 
from time to time and see what others are 
doing in other places. It was always, to me, 
a most ventilating and enlightening experi- 
ence to go from France to Italy, or Belgium, 
or England, and realize that my own corner 
was not the only one of importance. But the 
most ventilating and most enlightening thing 
that anyone who has been working abroad 
can do is to come back here and see what an 
enormous task has been undertaken, and with 
what efficiency that task has been performed 
by the Red Cross at home. 

“Now I come to you today and greet you 
for the first time, thoroughly imbued with a 
new point of view, and that is, the possibility 
of the future. I realize as deeply as anyone 
can, the difficulty of speaking explicitly as to 
the details of the program of the Red Cross 
in time of peace. It is not only difficult, it is 


impossible at this time, to speak in more than 
general terms ; but one thing can be said and 
that is, that the work that lies ahead ot the 
Red Cross is greater and more fundament- 
ally important even than the work which lies 
behind. I say this with a full realization of 
what the words mean. 

“The world knows that the Red Cross has 
done a great work, and done it magnificently. 
In many ways it has been the success of the 
times. But, I repeat, that work fades into 
insignificance when compared with the pos- 
sibilities which lie ahead in the future. Why 
is that? It is simply because the war was 
fought to make the world a fitter place in 
which to live. The problems of the past are 
carried over into the future and with this 
magnificent spirit of service, which has been 
aroused in the American people under the 
stimulus of war, and which has attached it- 
self to the name and symbol of the Red Cross, 
we see a possibility of solving those problems 
which has never before presented itself. It 
is your business and my business to see that 
that possibility is realized in so far as it may 
be humanly possible. 

“After having been away from home for 
nearly two years, I hardly recognize it as I 
return. On every side I find people thinking 
new thoughts; I find people filled with new 
inspirations ; I find people, to whom such an 
idea had never occurred, recognizing that 
after all perhaps the best thing in the world 
is in being able to serve—serving not their 
own interest, but the interests of others, of 
the country, and of the world — and that, 
after all, in its broadest sense, is what the 
Red Cross stands for—it stands for Service. 
Our problem now is to find out how that 
service can be rendered, and to define meth- 
ods which shall produce good, and not 
simply confusion. We must capitalize this 
new spirit which has been aroused in our 
people, and which, in my judgment can be 
directed more fully and more efficiently by 
the American Red Cross than by any other 
agency in existence. 

“In thanking you for your greeting here 
this morning, my only request is that I may 
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count upon the same devotion, the same 
energy and the same wisdom that you have 
shown in the last year and a half.”"—The Red 
Cross Bulletin. 





THE HEALTH OF THE ARMY. 

The report of the Surgeon-General of the 
Army covering the calendar year of 1917 and 
the fiscal year to June 30, 1918, has just ap- 
peared. Naturally it is amuch larger volume 
than any previous report. It is divided into 
eight sections with some 181 general tables, 
twenty-one special tables, ten international 
tables and seventy-three charts. This is a 
compilation of data which required great 
effort and adequate organization. In the 
letter of transmittal, special attention is 
called to the three training schools for medi- 
cal officers which aided in rapidly building 
up an efficient medical department for the 
great army created by the war. The health 
of the Army both at home and overseas was 
excellent, and the death rates probably lower 
than in any other similar body of troops in 
the history of warfare. As an evidence of the 
way in which typhoid fever has been elimi- 
nated from the Army, it is stated that there 
were 297 cases and 23 deaths during the vear 
1917. If the morbidity had been as great as 
during the Spanish-American War, there 
would have been 136,000 cases and 13,600 
deaths. It was seen before the troops had 
been mobilized that the acute respiratory 
diseases would be the greatest factors in 
morbidity and mortality, and every possible 
effort was made to prevent their incidence. 
The rapid mobilization, however, made it 
impossible to secure the desired results. 
Pneumonia, either primary or secondary, 
caused approximately 65 per cent of the 
deaths from all causes in the troops in the 
United States in 1917. A large number of 
the pneumonias have been charged to 
measles, which was epidemic during that 
year, 

The second section is a comparative study 
of the health of our army from 1820 through 
1917. This includes a comprehensive analysis 


of the health of the Army according to race, 
location, age, length of service and rank, and 
a good analysis of the causes of death. It is 
interesting to note that in 1916 there were 
twenty-two causes of death, and in 1917 only 
eight, each of which produced at least 1 per 
cent of all the deaths of the vear. Of the 
eight leading causes of death in 1917, five 
are of an epidemic character, and measles is 
the most important. In 1916, measles is 
eleventh on the list of causes of death, that is, 
3.3 per cent, as contrasted with first place 
and 29.9 per cent in 1917. Most of the death: 
from measles’ were, of course, from the 
complicating pneumonia. 

A large section of the book is concerned 
with the mobilization of the Army. Our 
readers are already familiar with the 
tremendous growth of the Medical Depart- 
ment. Today this department alone is larger 
than was the entire army at the outbreak of 
the Span:sh-American War. In this section 
is included a description of each of the great 
camps and cantonments, with a discussion as 
to health conditions and the factors especially 
related to those camps. Here also is described 
the organization of the base hospitals in the 
cantonments. The fourth section concerns 
the health of the Army by countries in which 
different units were located, and the fifth 
section, special diseases in the Army, with 
numerous charts showing how measles, the 
pneumonias, venereal diseases and other in- 
fections were brought under control. A 
special section is devoted to a consideration 
of fractures. 

The sixth section, on the activities of the 
Medical Department, describes in detail the 
organization and the work of each depatt- 
ment of the Army, including the handling of 
infectious diseases, sanitation and construc- 
tion of hospitals, the work of the gas division, 
the work of the Army medical laboratory, 
and the special division in the Surgeon- 
General’s Office. Section H is the financial 
report, showing how more than $190,000,000 
was spent. 

To those who have been interested in trac- 
ing the development of the Medical Depart- 




















mei 
the 
esti 
be « 
jan: 
(lise 


exis 
of I 
Offi 
shot 
opi 
a pe 
the 
Con 
suit 
Elbe 
Pate 
has | 
Jour 
was 
toex 
the j 
oly 
trade 
ed. ] 
“no ¢ 
anytl 
ogniz 
turer 
trade 
advai 
Th 
that t 
of sa 
paten 
whick 
paten 
out, | 
that 
mono 
the hc 
“Aspi 
in thi 
1915, 
the ret 





race, 
kK, and 

It is 
were 
: only 
1 per 
\f the 
', five 
sles is 
les is 
lat is, 
place 
leath: 
1 the 


erned 
Our 
the 
‘part- 
anger 
ak of 
ction 
creat 
on as 
cially 
ribed 
n the 
cerns 
hich 
fifth 
with 
, the 
r in- 
. a 


ition 


r the 
| the 
yart- 
2 of 
TUC- 
sion, 
ory, 
eon- 
icial 
000 


Tac- 
art- 








ment and the great service it has rendered to 
the government, the report will be an inter- 
esting and enlightening document. It should 
be of permanent value to hygienists, sanitar- 
jans and to others interested in the control of 
disease—Jour. A. M. A. 





“ASPIRIN”—A COMMON NAME. 


“Aspirin” as a trade-mark will no longer 
exist if the recommendation of the Examiner 
of Interferences of the United States Patent 
Office is upheld, as it probably would be, 
should the matter be taken to the courts. The 
opinion of the Patent Office was the result of 
a petition by the United Drug Company in 
the case of that company against the Bayer 
Company, or, as it was called at the time the 
suit was brought, the Farbenfabriken of 
Elberfeld Company. The stand taken by the 
Patent Office is directly in line with that that 
has been held in this and other cases by The 
Journal, which has for years insisted that it 
was against public policy to permit patentees 
toextend the seventeen-year monopoly, which 
the patent laws grant, to a perpetual monop- 
oly by the simple device of obtaining a 
trade-mark for the name of the thing patent- 
ed. It is a fundamental principle in law that 
“no one can have a monopoly in the name of 
anything.” This of course has been rec- 
ognized and admitted even by those manufac- 
turers who have attempted to invoke the 
trade-mark laws to obtain an unwarranted 
advantage. 

The manufacturers of aspirin have held 
that the chemical name “monoaceticacidester 
of salicylic acid” was the true name of the 
patented article, and was the only name 
which became public property when the 
patent right expired. The Patent Office points 
out, however, that for years the only name 
that the public ever saw on the brand of 
monoaceticacidester of salicylic acid made by 
the holders of the patent on this product was 
“Aspirin.” ‘The Examiner of Interferences 
in this decision points out that, previous to 
1915, the Bayer Company sold no tablets to 
the retail-purchasing public, but marketed its 
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product as a powder; further, that it did sell 
vast quantities of the powder to tablet- 
makers, who sold “Aspirin Tablets,” and that 
the consuming public knew the product only 
by the name “Aspirin.” This name, then, had 
a significance to the purchaser, similar to that 
of the word “quinin” on a package of quinin 
tablets, or the word “calomel” on a package 
of calomel tablets. As the Patent Office says: 
“In other words, the prima facie significance 
of this word ‘Aspirin’ to such purchasers was 
that of a name’’—and as a name it is “neces- 
sarily incapable of exclusive use by any one.” 

The Patent Office’s decision also brings out 
the fact that, until the owners of the aspirin 
patent commenced making tablets them- 
selves, the aspirin tablets on the market were 
not uniform, and that this lack of uniformity 
was a fraud on the public which the owners 
of the aspirin patent should have prevented. 
The concern did prevent it when it began to 
make the tablets itself, but maintained in its 
contention against the United Drug Com- 
pany that it was unable to control the matter 
previously—a contention to which the Patent 
Office gives short shrift. It is further pointed 
out that the Bayer Company evidently rec- 
ognized the weakness of its contention by the 
emphasis it placed through its advertising on 
the “Bayer Cross.” 

When the Bayer Company began manu fac- 
turing its own aspirin tablets, it made a pre- 
tense of complying with the letter of the law, 
while violating its spirit, by placing on the 
label under the word “Aspirin,” the state- 
ment that “the monoaceticacidester of salicyl- 
ic acid in these tablets is the reliable Bayer 
manufacture. Says the Patent Office: “With 
regard to the expression ‘monoaceticacidester 
of salicylic acid,’ a mere inspection of it is 
sufficient to apprise any one of its inherent 
unsuitability for use as a name by the lay 
purchasing public.” This attempt on the part 
of the company to “beat the devil around a 
stump” tended, in the opinion of the Patent 
Office decision, “to show that the respondent 
was familiar with the methods of some mod- 
ern traders to meet the trend of the law.” 
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And, discussing such methods, the Examiner 
of Interferences says: “A very popular one 
is for a trader to seemingly bend to the neces- 
sity of the situation by placing on the label a 
notation which in theory, but not in practice, 
may be used by the public to identify the 
article after the monopoly has expired. To 
the examiner this practice seems to be merely 
a manifestation of that keen commercial in- 
stinct which endeavors to keep just ahead of 
the law. This instinct is fairly common in 
traders, and is clearly disclosed in trade-mark 
infringement cases.” 

Summed up, the decision is to the effect 
that, as in any case prior to 1915, the publ’: 
had been driven to look on the word “Aspirin” 
as the name of a thing, and as the Bayer 
Company had not used the word as a “trade- 
mark” within the meaning of the law, the 
Patent Office recommends that the registra- 
tion of “Aspirin” as a trade-mark be can- 
celed. If no appeal is taken from this deci- 
sion, or in case an appeal is taken, should the 
opinion be sustained, the attempt on the part 
of the patentees of aspirin to get a perpetual 
monopoly on their product through the trade- 
mark laws will have been definitely defeated. 
—Jour. A. M. 





NEW AND NONOFFICIAL 
REMEDIES. 

SULPHOICHTHYOLATE PREPARATIONS.— 
Preparations containing as their essential con- 
stituents salts or compounds of a mixture of 
acids containing sulphur and designated by 
the group name “sulphoichthyolic acid” are 
manufactured from certain bituminous 
shales. Sulphoichthyolic acid is characterized 
by a high sulphur content, the sulphur exist- 
ing largely in the form of sulphonates, 
sulphones and sulphides. The ammonium 
compound of this sulphoichthyolic acid— 
first introduced as ichthyol—has been used 
extensively. The current estimate of the 
therapeutic effects of sulphoichthyolate prep- 
arations is based almost entirely on the use 
of ichthyol. As it is not known to what con- 
stituent or constituents of ichthyol such 


effects as it may have are due, the actions of 
ichthyol can not be transferred to similar 
preparations which differ from ichthyol jp 
their composition. The use of sulphoichthy- 
olate preparations is still largely empirical, 
and the evidence for their use unsatisfactory, 

Ivti0oLo.—An ammonium — sulphoichthy- 
olate preparation manufactured from bitum- 
inous shales found in Giffoni Vallepiana, 
Italy. Its composition closely resembles that 
of ichthyol. Since ittiolo closely resembles 
that of the original ichthyol, it is claimed that 
its actions and uses are also essentially those 
of ichthyol. Guiseppe W. Guidi, New York. 

QuININE Etuy CARBONATE-MERCK— 
First introduced as euquinine. It is almost 
insoluble in water, and 1s therefore practically 
tasteless. Its actions, uses and dosage are 
essentially those of ordinary quinine salts. 
Merck and Co., New York. (Jour. A.J. A, 
Feb. 1, 1919, p. 345.) 

BroLocicALLy Reactive Foop Prorerys. 
The purified and concentrated proteins of 
foods. These protein products are used in 
cases in which persons show a peculiar hyper- 
sensitiveness or idiosyncrasy to certain 
articles of the dietary, both to determine to 
which food it is due and to immunize the 
patient against the effects of the food. The 
test for sensitiveness is made by scarifying 
the skin and rubbing in the protein to be 
tested, either dry or in solution. When the 
production of an urticarial wheal identifies 
the protein to which a patient is sensitive, the 
patient is desensitized by administration of 
gradually increasing amounts of the offend- 
ing food of the isolated food protein itself. 

Cow’s Mink ALLERGENS-Sovurps. — A 
powder representing all the soluble proteins 
obtained from cow’s milk. It is a fine, white, 
odorless powder, somewhat soluble in water 
and physiological sodium chloride solution. 
Cow’s milk allergens-Squibb has the actions 
and uses of Biologically Reactive Food Pro- 
teins. E. R. Squibb and Sons, New York. 

Ecc ALLERGENS-SouIBB. — A_ powder 
representing all the soluble proteins con- 
tained in hens’ eggs. It is a fine, white 











pow 
and 

gg 
uses 
E. k 

\\ 
repr 
tain 
near 
wate 
solut 














ms of 


imilar 
vol in 
hthy- 
irical, 
ctory, 
*hthy- 
nitum- 
piana, 
‘Ss that 
mbles 
d that 
those 
York, 
cK— 
most 
tically 
re are 
salts, 


M.A, 


TEINS, 
ns of 
sed. in 
1Vper- 
ertain 
ine to 
re the 
_ The 
ifving 
to be 
on the 
ntifies 
e, the 
on of 
ffend- 
self. 
—F 
oteins 
white, 
water 
ution. 
ctions 
| Pro- 
rk. 
swder 
con- 
white 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 157 


powder, odorless, somewhat soluble in water 
and physiological sodium chloride solution. 
Egg allergens-Squibb has the actions and 
uses of Biologically Reactive Food Proteins. 
E. R. Squibb and Sons, New York. 

Wueat ALLERGENS-SoQurBB. — A powder 
representing all the soluble proteins con- 
tained in wheat. It is a granular powder 
nearly white, odorless, somewhat soluble in 
water and in physiological sodium chloride 
solution. Wheat allergens-Squibb has the 
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actions and uses of Biologically Reactive 
Food Proteins. E.R. Squibb and Sons, New 
York. (Jour. A. M. A., Feb. 22, 1919, p. 
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THE HARRISON ACT, 
As amended by the new War Revenue Act, 
will be mailed postpaid to any druggist, 
physician, dentist or veterinarian who will 
send a postal request therefor to “Mailing 
Department, Parke, Davis & Co., Detroit, 


Mich.” Please observe directions strictly. 





| 
Liquid 
Petrolatum 
Squibb 
Heavy (Californian) Sonen @ tessa. 











HE mineral oil for infants, and children 
of all ages. It is the palatable, safe and 
efficacious regulator of the bowels and needs 
no menstruum or flavoring. 


Refined under our control, and exclusively for us, only by the Standard Oil 
Company of California which has no connection with any other Standard Oil Co. 


LR: SQUIBB & SONS, NEWYORK 
(MANUFACTURIN' JON SINCE 


iG CHEMISTS TO THE MEDICAL PROFESSI 
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FREE * 


YOU CANNOT AFFORD TO BE WITHOUT THIS BOOK 


Contains the most popular Standard Formulae and many special Rx. contributed by prominent physicians. 
COMPLETE THERAPEUTIC INDEX 
Covering the different diseases and the most popular Rx. for treatment of same. 


OUR UNCONDITIONAL GUARANTEE assures you the highest quality of drugs and pharma- 


ceuticals, also absolute correctness as to formula 


Write for BETZ 1919 PHARMACEUTICAL BOOK. 


FRANK S. BETZ COMPANY, 


te FREE 


152 pages. 


- HAMMOND, INDIANA 














PETTEY & WALLACE 


$58 S Fifth Street 
MEMPHIS, TENN. 


SANITARIUM 











FOR THE TREATMENT OF 
DRUG ADDICTION, ALCOHOLISM 
MENTAL and NERVOUS DISEASES 


A quiet, home-like, private, high-class in- 
Strictly ethical 
Best accommodations. 


stitution. Licensed. Com- 
plete equipment. 
Resident physician and trained nurses. 
Drug patients treated by Dr. Pettey’s 
original method. 


Detached building for mental patients. 
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Mixed Vaccines 


The Vital Statistics of the Army, as well as agglutinin and 
Bactericidal experiments, have established: 





First—That vaccination against Typhoid only does not protect against Paratyphoid 
“A” or “B,” but that it does protect against Typhoid. 


Second—That vaccination against Paratyphoid “A” protects against that infection 
but does not protect against Typhoid or Paratyphoid “B.” 


Third—That vaccination against Paratyphoid “B” likewise protects against that 


infection only. 





Fourth—That vaccination against all three infections does definitely protect against 
all three. 


Fifth—That the protection conferred and the results of agglutination tests, are identi- 
cally the same whether the individual is immunized each organism separately 
or whether the vaccines are given in combination. 














Sixth—That the “Non-Specific-Reaction” of Typhoid vaccination is of no avail as a 
protection against the closely allied Paratyphoid infections. 


Of course it is not always safe to reason from analogy. On the other hand is 
it not well to preserve the open mind and consider if there may not be merit in com- 
binations of vaccines other than Typhoid-Paratyphoid, even though the immunizing 
response is less distinct and of shorter duration? 


The Cutter Laboratory 


(Operating Under U. S. License) 
BERKELEY, CALIFORNIA 


Producers of Vaccines true to labeled content and count 


Write for Price List 


EASTERN BRANCH: The Cutter Laboratory (of Illinois), 180 N. Dearborn Street, Chicago Ill. 
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